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	TMS: 
	SCHOOL OR TAX DISTRICTRow1: 
	TAX YEARRow1: 
	Property Owner: 
	Social Security  or Fed ID: 
	Second Owner: 
	Social Security Spouse yes I no: 
	Date of occupancy: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Check Box2: Off
	Check Box4: Off
	Check Box8: Off
	Check Box10: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box11: Off
	Text18: 
	Date: 
	Phone Daytime: 
	If agent signed for owner Relationship: 
	Mailing Address: 
	Name: 
	Address: 
	CITY, STATE ZIP: 


